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5. TYPE OF COMMITTEE

Candidate Committee:

(a) i—\é This committee is a principal campaign committee, (Complete the candidate information below.)

(b) E This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information betow.)
Name of

Candidate {Clol(f\l IBIU ﬁ)i}\l OO TN SN N I S T T N N SN NN NN NN NN ISV 0T O U WU N N B | l

Candidate fremeae Office 7 eaay 7 State M s-p.ﬁ

Party Affiliation ngLMﬁ Sought: | § House ﬁh Senate E_% President ==
District ILO | i

() EJ This commiitee supporis/opposes only one candidate, and Is NOT an authorized committee.

Name of

. T 1 T T TN TS TN TS TN S A N N SN TN RS T B (R T T T S A B B
Candidate RN EEE R RN NN RN R RN
Party Committee:
G | (National, State T {Democratic,

(@ = This committee is a i{_\-L&_Q or subordinate) committee of the &QE aM;

ih

Republican, etc.) Party.

Political Action Committee (PAC):

(e r‘z This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected crganization is a:

= o~
¢t Corporation £ 4 Corporation wio Capital Stock

i
ﬁ Membership Organization Trade Association
B In addition, this committee is a Lobbyist/Registrant PAC.

{H

-

commitiee. (i.e., nonconnected committeg)

zf.u.r}
g In addition, this committee is a l.obbyist/Registrant PAC.

1

i

[
-
»

In addition, this committee is a Leadership PAC. (ldentity sponsor on line 6.)

|3
P

4
Q Labor Organ

Q Cooperative

ization

This committee supports/opposes more than one Federal candidate, and is NOT a separale segregated fund or party

Joint Fundraising Representative:

(a) ij(‘ This commities collects contributions, pays fundraising expenses and disburses net proceeds {or two or more political
oo committees/organizations, at least one of which is an authorized committee of a federal candidate.

(n) ’3’”

te  committees/organizations, none of which is an authorized committee of a federal candidate.

atan

Committees Participating in Joint Fundraiser

This committes coliects contributions, pays fundraising expenses and disburses net proceeds for two or mora political
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Write or Type Commitlee Name

Commee. 40 E ek Cad \Pwusk La\ﬂ\euma Goines Theasurer

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative. or Leadership PAC Sponsor
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ciTYy STATE ZIP CODE
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Relationship: @Connected QOrganization i ;Aﬂuluated Committee 3 E’;Joint Fundraising Representative WLeadership PAC Sponsor

.3

L

;749436
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7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name hat o Jia, eSO ]
Mailing Address L{'LQ&_LL‘_‘QD_&Q NS ]
1A Pt Aol v 00y |
SH-logd s vy o0 ™MD LJLI_LL&"I_L}__]__I
Title or Position CciTY STATE ZIP CODE

| ; P Y.L Telephone number B_IL.&J - Ig’_lll - l&.ﬁlﬁg

8. Treasurer: List the name and address {phone number -- optional) of the treasurer of the commiitee; and the name and address of
any designated agent (e.g., assistant treasurer).

E;J:‘r::;:er !L?&X\IO!U‘(— e LiokhohecimGaNi~ves Ly ]
Mailing Address I &t !.LA(US L aSENT 50\51\-:0 n BVYUd ey
Bawubke vt 00 o o v e s |
B dowis 0 e b el lezile®-| |

cITY STATE ZIP CODE

Title or Position

|T|(r9!6?5iulr!€i(1 [T R OO TORN TOU! PO IO WS I l Telephone number M‘M‘w
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Full Name of

Designated -

Agent Lo |91|0H‘:(|& L o Gavme s v v a0l
L vb

Mailing Address S . NN N
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I8+ wlowi S 1 1] Mol 3o &-l |

CITY STATE ZIP CODE

Title or Position

L'T;re;msuire.l(l L i Telephone number BE .ﬂl—lfﬁ&l—lZﬁ!;ﬂ

Banks or Other Depaositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents |
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

——

Fﬂ&i&ﬂpi‘r\u&ﬂ Bany: and owert 100000050
Mailing Address . HlD}[i Oliove BN 1ol
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St lowios | M0 Mﬁ‘L{_}_}_}

cITYy STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address Illiii!l!llslii§IIi!II!lll!IIil!i\|
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CITY STATE ZIP CODE
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THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receip
USPS FIRST CLASS MAIL Z./z

Date of Receipt Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Pastmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL ]

USPS EXPRESS MAIL

Postmark

OVERMIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELVERY

FEDERAL EXPRESS

ues

DHL

oo d

AIRBORNE EXPRESS

PECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] POSTMARK [ |

Fax

Date of Receipt
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